th,
fare
lic

0
56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegsas in Part | must be casually related. Coroner connot certify to a death due to natural causes.

B ol e ] o i e . .

W
Dl

THE DIVISION OF HEALTH OF MISSOURI

FLED JuL 22 1957

STANDARD CERTIFICATE OF DEATH
Registration District Ne. ............/....5“2......Primary Registration District No.......,....i_e..__a._l,_ Registrar's No. ,,Z_é’}__!_._._

—STATEF-'u.g.N%nngs Z

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institulion; Residance bc_for';

(¥ea, na, or unknown) | (If wes. oive wor or dates of servics)

[+]

18, CAUSE OF DEATH [Enter only one cause per line for (a
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

, (0), unf (e}.]
p»_ vy

Conditions, if any.
whick gare risy fo
above cause (€}
stofing the under-
lying  cauge lasl,

DUE FO (b

DUE TO (¢)

. STATE . admission)
a. COUNTY - ° Mo. b CONTYMgpcer
b, CITY (If outside ccr;oture limits, give TOWNSHIP only) ] Inside Limits e. CITY rﬁnsidc Limits
OR OR o
TOWN Trenton Yesu Noll TOWN . ‘?(i sl NeD
c. Eg%é.I?AACAESF {If NOT inhospitol, givelocation}|Length of stay in 1b 4. STREET {Vf outside, give location) Reside en Farm
INsTITUTIONCullers Hospital apbressWashington Town YesO Noo
3. NAME OF First Middle Last 4. DATE Month Day ‘Yur
DECTASED OF )
(Tvpe or print John Qatmen ™ July 15 1957
5. SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears { IF UNDER | YEAR hF UNDER 24 HRS.
" MARRI? bd never Marmizo [ ‘ fast birthday) {afonthe | Dass | Hours | Afin,
wipoweo [ oivoreeo )| April 9 IE87 70
10a. USUAL OCCUPATION (‘G‘ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
| Farmer Mercer Co. Mo, US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
8 Serah North
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

 Lule Oatman Mill Grove Mo,

INTERVAL BETWEEN

ONSET_AND DEATH
v 4 42-?..

—

=

= PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(q) 15. ;VAS;_ Ag:‘%g\'?/

- ERFO

oL

S 2 { ves[1 no

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

& 0 w] 0 -

-<J 20c. TIME OF Hour  Adonlh, Day, Year

b INURY  a. m.

E p.om.

X | 20d. INJURY OCCURRED &e. PLACE OF INJURY (¢, ., in or abouf home, | 2)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'm| NOT WHILE Sfarm, factory, sireel, office bidg., efc.}
WORK AT WORK

\
2l.. I attendad the deccased lrommﬂm . to M_‘L‘il:znd fast saw ;‘ﬂ': alive on&i%_l_;_w_\
Death occurred at a8 :m A m on the dath stat above; and to the best of my knowledge, Mfforn fhe causes atated.

- b Degree ar tiite)

AVR=2

2a~8]|GNATURE
bf LAI\& W— - &

4

22b, ADDRESS

(95 Y

22c. DATE SIGHED

2-h-57

. TroTon 10

23a. :URML. CHE_IIAII_?N‘. |23, pate 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or couniy} (Srate)
EMOYAL (Specify -
Buria.fl July I7 I967 | Groff Cemetery Mercer Co. Mo

24. FUNERAL DIRECTOR ADDRESS

7

Schooler Funeral Home Spicksrd Mo.

25, DATE RECD.

Y LOCAL REG,

11/57

26. gsclsmm's SIGNATURE : L4 '

{Licensod Embalmer's Stotemant on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER -
' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... ..o et anaaeaeaeaeaae, e s ..., Student Embalmer No.......! l
working under my personal supervision.. - . - -

Student ... i . ngned ‘4@ %-Q ........................

Signature of Student Embalmer
Licensed Embalmer No.?‘?.g.

P. O. Address A

'1-‘_:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constltutes grounds for revocation of license}.
If embalmed by a STUDENT, he also-shall sign in his OWN handwntlng.-
* If this body, is not-embalmed, fact should be so stated above. 7377 77 --Ty E~ie st

L ik
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